apt. Heolth, THE DlVlSI(;N-O-F HEALTH OF MISSOURI 43576

sc., & Woltare FILED JAN 6 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER "
i o 42 1000 1433
valth Service Registration District No. 4 Primary Registration District Ne. . _ &M e chisrrur'g&._,______________________,_,.
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived, M inslitul‘ion:-Reljdqncg b;lorc
. COUN . STATE e . b. COUNTY gdmission
VoS 3“’01‘ o CounNTY Buchanan > STATE Migsourd Jackson
Rev. 157 b. CBTRY (H outside corporate limits, give TOWNSHIF only) Ingide Limits <. CgRY . Inside Limits
‘? L TOWN St, Joseph Yes [f Mo [ TOWN Kansas City . 4T 3 Yol No[]
€. Fg'si]; NAM%OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (i outside, give Iocu{inn) [’ Reside on Far
H |
T 2520 St.Joseph Ave.| Hours ADDRESS 300 W. Armour Yes ] No ﬁ
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Typo or print) ' OF .
JOHN PATRICK SWEENEY peatH ~ Dec, 17 1957
5 SEX ] & COLORORRACE] 7. ughrcof Jueven marnieol ) & DATEOFBIRTH 6. AGE (o v HEOER T YEAR I UNDER 201,
- - Male White wiooveo[]  oivorceo[J|Nov. 23, 1890 6 I
'E 10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 13 BIRTHPLACE (City and state or country) ¥ 12. CITIZEN OF WHAT COUNTRY?
= uring most of working lifw, aven if ratired) USTRY,
F Salesman et | sid¥ng’ Company Victoria British Columbig USA
% =; V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
= )
" & Michael Sweeney Helenn Humphrey Mrs, John P. Sweeney
2 ‘(Eri = ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y ., o1 unkngwn es, give war or of servie, k)
g ¢ zl"ng ) reae give war o deten of sorviee) [ UNKNOWNL Mrg John T. Sweeney Kansas City{North)Mo
. o
e Z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN
': & w PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
s IMMEDIATE CAUSE (o) Coronary Occlusion . P
2 2 =
I; - = . -
H E o Conditions, i any, DUE TO (b} N-L &D.A.ul, WA, \‘J\(
|= 5 : w::::h gave rh: t,e }
e & obove cavss (s},
= z ing the und ﬂ I'
!g ‘é g g r;?l:g"neau:oulu:: DUE TO (¢} &‘h‘! 4_ hd H‘M’ Yh-‘) .
¥ . @OEFY PART |1} OTHER'SIGNIFICANT ‘CONDITIONS CONTRIBUZING TO DEAN but not ralated to tha rarminak diseass condition given in PART | (o) 19. WAS AUTOPSY
R - PERFORMED
2 T: zfd Y20 | . ves[] wo
e & > ¥ [JE| Mo ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I1 of item 18.)
- a4 = < 0w . . g
< : s =3¢ E] ] O -
c €3 287 . : el
2 o v T RO A TIMEOF Howr Month, Day, Yeor
5 22 wmfs INJURY  oom.
= 2% _’_', 3 p.m.
) - -
§ H g g 20d. INJURY OCCURRED 2e. PLACE OF INJURY {o.g.; inor obouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY N STATE
5§ - w WHILE ATD NOT WHILE 0 farm, lactory, street, office bldg., etc.) . .o -
L sk 3 WORK AT WORK R
E 3 21, A amremtvd the deceased fom __ 4 2o — 1] - K 7 Lo o, 2 Saw ek glive on
'F: g H th occurred af . 10 "]OA : m on tha date stated obove; and fo the best of my knowledge, from the couses stated.
£ 5 ¥ o/ SIGNATURE _ JJ- {Degros or fitle) | - - ADDRES§ - 22¢. DATE SIGNED
3 W MAL - s
§ 83 : . : L 276 2-)%-

23a. BURIAL, CREMATION, 23, DATO .| 23c. NAME OF CEMETERY OR CREMATERY 234, LOCATION [Ciry, 1o
REMOYAL »eiily)

Remo 112-17-57 - - Mt; Olivet Cemetery Kansas City Missouri

4. FUNERAL DIRECTO ADDRESS DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATHRE
ly.

Kansas City, Mo

I A . {Licensed Embalmier’s Statement on Reverse Side)

) (Stare)
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STATEMENT BY LICENSED EMBALMER ‘
. . -:1 .
Ly I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
N BY MeE, 0T BY oottt ae <»Student Embalmer No. ...................
working under my personal supervision,

Student

- =T

........................................................ Signed \ .- Ll 2. 20 =2 A
Signature of Student Embalmer

-'n

L Licensed Embalmer No«&)’ ......

P. O. Address% L. A
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).

.. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.® = - . Iz - L
If this body is not embalmed, fact should be so stated above.
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